Vascular cysts of the adrenal gland are rare heterogeneous group of lesions with an autopsy incidence of 0.06%. They have female preponderance with most common presentation being pain abdomen. Cysts of the adrenal glands are classified as (a) parasitic cysts (b) epithelial cyst (c) pseudocyst and (d) endothelial cysts. Out of these endothelial cysts constitute about 84% of the cases. As the clinical features and radiological findings of these lesions are nonspecific, a proper histological examination along with immunohistochemistry are necessary for a definitive diagnosis. Here, we report two cases of vascular endothelial cyst of the adrenal gland to emphasize the histomorphological and immunohistochemical features of these lesions.
Introduction
Vascular cysts of the adrenal gland are rare [1] . Here, we report two cases of vascular endothelial cyst of the adrenal gland.
Case Reports

Case 1
A 30-year-old female presented with history of pain abdomen of 1-month duration. Ultrasonographic (USG) revealed a large 10 cm × 8 cm cystic mass in the right adrenal gland, which was subsequently removed and sent for histopathological examination. Grossly the adrenal was replaced with multiple thin-walled cystic spaces of varying sizes. As the gland was cut open the content of the cyst could not be evaluated.
Case 2
A 20-year-old female presented with a similar history, of pain abdomen of 1½ month duration. USG in this case showed a multiloculated cyst measuring 10 cm × 4 cm. Grossly the cysts were similar to that of the previous case.
Microscopic examination in both the cases showed multiple thin-walled cysts with fibrocollagenous wall and lined by flattened cells. Normal adrenal gland tissue was present at the periphery [ Figure 1a ]. Immunochemical staining with CD34 antibody was positive in the lining cells confirming their endothelial nature [ Figure 1b ]. Immunohistochemistry for cytokeratin was negative, ruling out an epithelial cyst. Based on the above features, a diagnosis of vascular endothelial cyst of the adrenal glands was made.
Cysts of the adrenal glands, as brought out previously can have varied etiology and presentation, the commonest being abdominal pain (35%) followed by incidental detection (32%) during routine USG. A few patients presenting with hypertension, which normalized on 
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removal of the cyst, have been reported. [2] Acute abdomen and shock a consequence of a ruptured cyst can also occur. On imaging, calcification can be seen in 15-30% of vascular origin cysts. Grossly they may be unilocular or multilocular with size range of 1.4-33 cm in diameter. Majority of cases are unilateral though bilateral cases are on record. The differentiating features of varying types of cysts are given in [ Table 1 ]. [3] Since some of the entities like cystically degenerated adrenal neoplasm both primary (pheochromocytoma, adrenal cortical adenoma and carcinoma) and metastatic tumors come in the clinical and radiological differential, a thorough knowledge regarding the adrenal cysts is necessary for the proper diagnosis and further patient management.
As the vascular endothelial cysts are benign, laparoscopic surgical excision is the treatment of choice and the prognosis is excellent. [4] 
